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American Academy of Pediatrics 


DEDICATED TO THE HEALTH OF ALL CHILDREN® 


July 29, 2022 


Dr. David Diamond, Chair 
Florida Board of Medicine 
4052 Bald Cypress Way Bin C-03 
Tallahassee, FL 32399-3253 


Dear Dr Diamond, 


The American Academy of Pediatrics (AAP), a nonprofit organization representing 67,000 
pediatricians dedicated to the health, safety and well-being of all children and the Florida 
Chapter of American Academy of Pediatrics, Inc (FCAAP), a nonprofit organization 
representing more than 2,600 pediatricians committed to serving all children across the state, 
writes to express our concern regarding the request from the Florida Surgeon General for the 
Florida Board of Medicine to develop new standards of care for the treatment of gender 
dysphoria. 


Gender-affirming care is the widely accepted standard of care for treating transgender 
adolescents with gender dysphoria. Gender-affirming care is endorsed and recommended by 
the American Academy of Pediatrics;' the Florida Chapter of the American Academy of 
Pediatrics, Inc; ‘the American Medical Association;"' the American College of Obstetricians 
and Gynecologists; “ the American College of Physicians;’ the American Psychiatric 
Association; “ the American Psychological Association; “' the American Academy of Family 
Physicians;“ the American Academy of Child and Adolescent Psychiatry; * the Endocrine 
Society;* the Society for Adolescent Health and Medicine;* the Pediatric Endocrine Society;*" 
the World Professional Association for Transgender Health (WPATH);*" and many more 
medical organizations committed to providing the best evidence-based care.*” 


WPATH and the Endocrine Society have developed well-researched and evidence-based 
standards of care and clinical guidelines for the care of children and adolescents with gender 
dysphoria. WPATH’s Standards of Care for the Health of Transsexual, Transgender, and 
Gender-Nonconforming People, Version 7” and the Endocrine Society’s Endocrine Treatment 
of Gender-Dysphoric/Gender-Incongruent Persons: An Endocrine Society Clinical Practice 
Guideline™ (both are herein referenced as “standards of care”) are well recognized and 
accepted among the medical community as the gold standard for treating gender dysphoria. 


Included in the Board’s meeting agenda to discuss the development of new standards of care 
for the treatment of gender dysphoria is the June 2, 2022 Florida Medicaid: Generally Accepted 
Professional Medical Standards Determination on the Treatment of Gender Dysphoria report 
(GAPMS)*“. The AAP and FCAAP provided in-depth comments in opposition of both the 
GAPMS report and the proposed Medicaid rule to ban coverage of gender-affirming care. Our 
joint comments are included in our communication to the Florida Board of Medicine and we 
encourage you to review them. The GAPMS report, which serves as the evidentiary basis for 
the attempt to develop new standards of care, fails to satisfy even the basic tenets of scientific 


inquiry and research.” Experts from Yale University recently released a critical review of the GAPMS report 
and found: 


e Contrary to the June 2 Report's repeated claims, medical care for gender dysphoria is supported by a 
robust scientific consensus, meets generally accepted professional medical standards, and is neither 
experimental nor investigational. 

e TheJune 2 Report appears to bea scientific report, but its veneer hides a flawed analysis that ignores 
the scientific evidence and relies instead on pseudo-science, particularly purported “expert” reports 
that are biased, inexpert, and full of errors. The claimed “expert” reports are written by authors whose 
testimony has been disqualified in court and who have known ties to anti-LGBTQ advocacy groups. 

e Nothing in the June 2 Report calls into question the scientific foundations of standard medical care for 
gender dysphoria. The June 2 Report makes unfounded criticisms of robust and well-regarded clinical 
research and instead cites sources with little or no scientific merit, including journalism, a blog entry, 
letters to the editor, and opinion pieces. 

e = The linchpin of the June 2 Report is an analysis by two epidemiologists that claims to undermine the 
scientific evidence supporting medical care for gender dysphoria. Their analysis is extremely narrow in 
scope, inexpert, and so flawed that it merits no scientific weight at all. 

e TheJune 2 Report repeatedly and erroneously dismisses solid studies as “low quality.” If Florida’s 
Medicaid program applied the June 2 Report’s approach to all medical procedures equally, it would 
have to deny coverage for widely-used medications like statins (cardioprotective cholesterol-lowering 
drugs taken by millions of older Americans) and common medical procedures like mammograms and 
routine surgeries.” 


Adolescents with gender dysphoria face increased challenges in life compared to their cisgender peers. 
Bullying, discrimination, harassment, and a lack of social acceptance are issues adolescents with gender 
dysphoria deal with ona daily basis and all these issues lead to increased risks of suicide and other mental 
health conditions. “In a study of more than 1,000 transgender adolescents, transgender adolescents had 
higher odds of all suicide outcomes compared to cisgender adolescents, and were at greater risk for suicidal 
ideations and attempts compared to their cisgender peers.” Additionally, in the first large scale (N =120,670) 
study examining the relationship between transgender adolescents and suicide, the authors found that 
between 30-51% of transgender adolescents reported engaging in suicidal behavior, compared to between 10- 
18% of their cisgender peers.**" 


By proposing an alternative standard of care, Florida is ignoring the broad consensus among the medical 
community and the weight of peer reviewed medical literature. We call on the Florida Board of Medicine to 
reject the call for the development of new standards of care and ensure that the existing evidence-based 
standards of care are allowed to be used to care for children and adolescents with gender dysphoria. Only by 
doing so will the health and well-being of children and adolescents with gender dysphoria in Florida be 
preserved. 


Thank you for your consideration of our comments. 


Sincerely, 


Morra oye ies NWO- 


Moira Szilaygi, MD, PhD, FAAP 
President, American Academy of Pediatrics 


Lisa Gwynn, DO, MBA, MSPH, FAAP 
President, Florida Chapter of the American Academy of Pediatrics, Inc 
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